
 

  
 
 
 

  
 

 

 

MICROENTERPRISE HOME KITCHEN OPERATIONS  

OWNER ACKNOWLEDGEMENT STATEMENT 

 

 

I, the undersigned, confirm that I am the current and rightful owner of the residence located at  

 

___________________________________________________________________________. 

 

 

 

I authorize my tenant, _______________________________________, in accordance with current 

California Retail Food Code(s) and Lake County Ordinance(s) to operate a permitted 

MICROENTERPRISE HOME KITCHEN OPERATION at the above mentioned residence 

during the operating period of January 2021 – June 2021. 

 

 

 

 

  

 

  

 

Print Name  Signature  Date 

 

 

 

I can be reached at: 

Home #: 

 

Cell #: 

Mailing address: 

 

 City: 

State: 

 

Zip Code: 

 

COUNTY OF LAKE 
Health Services Department 

Environmental Health Division  

922 Bevins Court 

Lakeport, California 95453-9739 

Telephone 707/263-1164 

FAX 707/263-1681  

Denise Pomeroy 

Health Services Director 

 

Gary Pace, MD 

Public Health Officer 

 

Craig Wetherbee 

Environmental Health Director 


